MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-002212

DEPARTMEMT OF PUBLIC HEALTH AND WELI’s@E 4249

Regis Di rimary Registration District No.
DO NOT WRITE
ON THIS STUB AMENDED

- 6 STATE FILE NUMBER
s No.

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

. COUNTY c
* Jeffer son P a. STATE Mi s so COUNTY admission}
b. CITY {if outside carporate limirs, give TOWNSHLP anly) Length of stay in 1b c. CIFY Inside Limits

owN Hillsbose Missouri W St Louds Yed No O

. FULL NAME OF (If NOT in hospital, gi i i imi 4
c OSPITAL R { in hospiral, give lccation) Hom Inside Limits d‘:B%ERET (If eutsida, give locatian) Reside on Farm

INSTITUTION cedar Grove Nu—m YQI% Ne O h.922 Lem m Yes [ Nol$

a. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

T or print
{rese or prie William August Sposnemen pEATH

5. SEX 6. COLOR OR RACE | 7. Married [J Never Married [J (8. DATE OF BIRTH | ¥- AGE (last birthday) | IE UNDER | YEAR IF UNDER 24 HR

Mala . te . Widowed gg Divorced [} Monﬂ‘is-l Days ! Hours Min.
117 BIR LACE (City l:!l. or country)

10a. USUAI. OCCUPATION (Give kind of work done | 10D. XIND OF BUSINESS OR INDUSTRY( 11, 12, CIMIZEN OF WHAT COUNTRY

% most gf wor!ng il;ji aven if retired) - Ge I ’
1 & r 14, WAWBAND?J'R \'EFE

VS 300
Rev. 4/59

& Soc
2204

DATE AMENDED

'IZ!a FATHER'S NAME 13b. MOTHER'S MAI NAME

August Spoeneman Caroline M | Tda (Decessed)
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. FORMANT A

ddress

{Yes, no, orunknown){ (if yes, give war or dates of
No |

[+ FPred Spoeneman 3926 Randeld
18. CAUSE OF DEATH (Enter only one cause per| ERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: " . ONSET AND DEATH
. ——
IMMEDIATE. CAUSE (4) A:#&Q_

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
sbove cause (a},
stating. the ‘ynder-
lying cause last. DUE TGO (¢}

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminsl PART 11l Jf decessod was fomale was
condition given in PART | (s} . . _ there a, pregnency_in. last 70 deys.
¥

Hl [l
-~ MW MM ID'“IDN"IDU""“M
.19.. WAS .AUTOPSY 205. ACCIDENT SUA|C b¥ HOMICIDE 20, DESCRIBE- HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART |1 of item 18.}
PERFORMED? : . O e d 4 m] .
YES[] NOR® .

20c. TIME QF Hou Month, Day, Year
INJURY am.
. pam.
20d, INJURY QCCURRED 20e. PLACE OF INJURY (a.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [

21. | attended the deceased ﬁoﬂM— I%L/.G_fﬁa—_and last saw mnllive nnﬂa"""- (3, /7 { 3

-] .
3 '4 m on the date stated above, and to the best of my({nowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at e
22a. 81 URE 7 {Degrea af<lille) é . | 22b. ADDRESS | 22c/DATE SIGNED

1o Laag A /-le 43

“Zia. BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} (State}

REMOVAL (Specify) 1 /18 / Bellefont

24. FUNERAL D|REC'|'OR ' ADDRI E&St Loul 8 25, DATE RECD, BY LOCAL REG.

. s Allen 1/17/63

[Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT-BY (ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or. by : - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

MNote: The above MUST BE SIGNED BY THE I.1CENSED EMBALMER “in hIS OWN HA WRITING. (Failure to comply
with the above consiitutes grounds for revocation of licensa).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. !

If this body is not embalmed, fact should be so stated above. :

£9/L1/1 pamnsst ¢f jrwrad Tescwrsy

'




